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was surprised at the number of cadaveric alkaloids that had
already been formed, and remarked upon the definite reactions
which they gave out in the process of testing.
In conclusion, the interesting features of this case are-
(1) the difficulty in the diagnosis of the symptoms during
life ; (2) the post-mortem birth of the child due probably to
post-mortem contraction of the uterus, or to pressure of gases
generated by putrefaction in the abdomen, or to both those
causes together-no doubt labour had commenced previously
to death ; (3) the well-marked laceration of the perineum ;
(4) the inversion of the uterus ; and (5) the remarkably rapid
putrefactive changes that had occurred. The fact of its
having been a breech presentation seems to make this case
even more remarkable. In giving evidence at the inquest I
expressed an opinion&mdash;(1) that the symptoms observed during
life did not correspond exactly with those of any known
poison ; (2) that puerperal convulsions would be sufficient to
account for death and probably caused it ; and (3) that it
was possible for the child to have been expelled from the
maternal passages after death if labour had commenced pre-
viously. A verdict was returned in accordance with the
medical evidence.
Chesterfield. 
_______________
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MALIGNANT JAUNDICE IN A CHILD TWO YEARS
OF AGE.
By H. B. DONKIN, M.D. OXON., F.R.C.P. LOND.,
PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN.
Suc6 a case as the following, which has recently occurred
in my hospital practice, is sufficiently rare to be worthy of
record in the columns of THE LANCET.
A girl two years of age was admitted into the East London
Hospital for Children on Nov. 22nd, 1894, with well-marked
jaundice of skin and conjunctivae. She was said to have been
always weakly and to have had pneumonia a year pre-
viously, but no other definite illness. Her family history
was good. Her illness began three weeks before admission
with a "cold." The child had a cough and was constipated
and sleepy; the appetite failed, but there was no coryza.
Jaundice was noticed two weeks before admission; the
motions were white and the urine was of deep colour,
staining linen. She vomited four days before admission and
was restless at night, throwing herself about. On admission
jaundice was found to be well marked, and the child
appeared to be very ill and rather restless. The lips were of
good colour. There was no cough and the temperature was
normal. Nothing abnormal was revealed by physical exa-
mination of the heart and lungs. The liver was felt one
finger’s breadth below the costal margin, somewhat hard
and smooth. The upper limit of dulness was perhaps a little
lowered. No other abnormality could be detected anywhere.
She passed a fairly quiet night on the 22nd, though she was
somewhat restless. About ten o’clock on the morning of
the 23rd she became very restless, and soon after grew
apparently unconscious of her surroundings. Delirium set
in, soon developing a maniacal character, the child throwing
herself about in bed and biting her clothes and hands or
anything she could reach with her mouth. The pupils were
equal and rather contracted, but reacted to light. The
pulse was 120, irregular ; the temperature was still normal.
The urine and fseces were passed unconsciously. Thejaundice had increased in intensity. The child was very
thirsty. Petechi&aelig; now appeared on the front of the legs.
The child cried very little, but moaned when disturbed ; the
tongue was covered with a dirty white fur. The patient
remained maniacal all day, but during the evening became
quieter and drowsy ; the pupils were dilated and sluggish at
10 P.M.; the temperature was 100&deg; F. ; the pulse was 140
regular. During the night coma gradually set in, the
petechi&aelig; became more numerous, and the jaundice more
intense. About 5 A.M. on the 24th the child vomited a
quantity of blood and died shortly afterwards.
Although a post-mortem examination could not be obtained
in this case, and there was no opportunity of examining the
urine for leucin and tyrosin, the diagnosis of malignant
jaundice or "acute yellow atrophy " seems amply justified.
The case was in all respects clinically similar to two others I
have seen in children aged two years and a half and six years
respectively, where post-mortem examination proved com-
plete destruction of the cellular liver structure. These cases
I have reported elsewhere in some detail. In none of these
cases was there evidence during life of any considerable
diminution of the liver, and in at. least one of those examined
after death the liver was not below the average in weight.
A practical lesson to be learnt from such cases is to be very
guarded in the prognosis of all so-called and apparent cases
of "simple" or "congeative " or .. catarrhal" jaundice in
children when the jaundice does not abate within a week, and
still more when it increases.
Harley-street, W.
ABNORMALITY OF THE CHORDA TYMPANI.
BY RICHARD LAKE, F.R.C.S.ENG., L.R.C.P. LOND.,
PATHOLOGIST AND REGISTRAR TO THE THROAT HOSPITAL,
GOLDEN-SQUARE, W.
FOR the chorda tympani to take an irregular course in its
passage across the membrana tympani must be exceedingly
rare, so I send drawings of the external and internal sur-
faces of the left membrane where the following abnormality
occurred. The chorda made its exit at the usual level, but
FIG. 1. FIG. 2.
Externalsurface. Internal surface.
1. Chorda tympani. 2. Insertion of tensor tympani.
instead of arching upwards it ran almost horizontally for-
wards to about the junction of the lowest fourth of the
handle of the malleus with the remainder; it was clearly
visible through the membrane from the meatus. On the
inner side, after reaching the malleus, it runs upwards,
passing off to leave the tympanus by the canal of Haguier,
keeping below the tendon of the tensor tympani. I am
inclined to think Fig. 5, Plate xi., in the Atlas of Diseases
of the Membrana Tympani " is a variation of this state of
things.
Harley-street, W. 
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TWO CASES OF OPERATION FOR CYSTIC BRONCHOCELE;
REMARKS.
(Under the care of Mr. HENRY MORRIS.)
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor-
borum et dissectionum historias, tum aliorum turn proprias collectae
habere, et inter se comparare.-MORGAGNI De Sed. et Oa’U8. Morb..
lib. iv. Prooemium. 
THESE cases form a contribution of interest to the surgical
treatment of cysts of the thyroid gland. The method of
excision, or enucleation, is the one which surgeons usually
prefer at the present time, and it yields very good results.
We published a series of cases last year in the Mirror of
Hospital Practice which had been under the care of Mr.
C. J. Symonds and in which this method was employed
with considerable success. The first of the two cases which
follow shows how much may be done by enucleation. The
multiple cysts were easily removed and nothing but healthytissce was left.
